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L1.8. Dopartment of Labor » Farm approved
Office ofoLi‘?borﬁl\;[‘agagement FORM LM 30 Offica of Management

S LABOR ORGANIZATION OFFICER AND Rl
ashingten, & 10 Explros 11-30-2006
EMPLOYEE REPORT

This repart [s mandatory under P.L 86-257, as amendad. Fallure 1o comply may resLit in criminal prosscution, fines, ar clvil penalties as provided by 28 U.8.C 438 or 440,

For Officlal-gre-Only
%
L % % [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]
= S Ty
. BooE

o

2. Flgeal Year Coverad From;

1, File Number U=

3. Name and addrees of person fiitng.

ZIP Cotle + 4

ZIP Coda + 4

Enter appropriate data balow if, durlng the past flseal year, yeu ar your spouse or minor child directly or indjractly hatl any of the fellowing interasts
(except an apacifled In the excluslons et foith In the Instructions):

A. Hold an interest In, engaged Ih transactions (including loans) with, or derived Income or other econemle beneflt of
monatary valus frem an employer whose employeas your organization represents or Is activaly aasking to represant.

6. Name and address of Employer (Including trade name, If any),

7.a, Nature of Interast, Transaction, of Income.

Naime

Trade Name, If any!'f

P.0. Box, Bldg., Room No.,, If any

7.b. Amount,

Stroot |

Clty

Signature

18, Slgnature and verlfleation, The undersigned declares, under penalty of Perjury and other applicable penalties of the faw, that all of the infarmation
submitted In this report (ncluding the information centained In any accompanying documents), has been examined by tha signatory and s, ta the best of the
undersigned's knowlodge and bellef, frue, correct, and complate, (Soe the saction on penalties In the Instructlons.)

smned\D S D Q_,Mm on

Form LIM-30 (2003) Pago 10f8
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R

Name of Person Filing  pATRICK CONNORS File Number U-

B. Held an Intareat in of derlved income or ecanemic benafit with monetary valus from a business (1)
substantial part of which consists of buylng from, selling or leasing to, or otharwize deallng with the buginess
of an emplaysr whors employsas your lapor organization rapresents or ls actively sesking to teprasent, or
(2) mhy part of which conslats of buylng from ot aslling or leasing directly or Indiractly te, or otherwise
dealing with your (abor erganization or with a truet In which your labor organization Is Interested,

8. Name and address of Busineas (Ineluding trade name, If any). 9. Businass deals with:

Name

v

4

a, Labor Organlzation

Pt
i

i
1

Trade Name, |f any:

b. Trust

P.O. Box, Bldg., Room No., ifany |

‘ ¢ Employer
Strast IL‘
ay |
State
10, 1f 9.b. or 8.¢. is checked glva trust or omployer's pame. Nature of such dealing,
Nam

11.b. Approximate dallar value of such dealing.
12.a, Natura of Int

It

| ZIP Code + 4

12.h. Amotint.

s A and B above)
C. Racalvad from any employar (other than an emplayer coverad under par
of fram any labor relations consultant to an employer any payment of money or other thing of value.

13.8. Name and addrass of Employar or Lakor Relations Consultant
(including trada name, If any).

Trade Namo, If arty:

P.Q. Box, Bidg., Room No., If any

strecat;fv

Clty

State [

14.b. Amount of payment.

or Consultant ‘

13.b. s the Business an Employer
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e

Narmno of Pareon Fllng pamRICK CONNORS Fila Number U-

Part C Contlnuation Fage

¢. Racajved from any employer (othor than an employer sovered Under parte A and B above) or from any labor relations consultant to an ernployor any
paymant of meney or athet thing of value,

13.4. Name and address of Employer ar Labot Relations Consultant (including 14.a. Nature of payment,
Irade name, If any).

Name

Trade Name, if any:

P.0. Box, Bldg,, Room Na,, if any Ig

I
b

14.b, Amount of payrment,
or Consultant

13.b, (s the Businass an Employer

C. Receivad trom any smployer (other than an emplayer coverad under parts A and B above) ar from any fabor relations consultant to an employer any

payrmant of money or othey thing of value,

43.a. Name snd addraas of Employer o Labor Relstlons Consuftant (including 14.a. Nature of payment.
trade name, If any).

o

Namo

Trade Namo, If any! |

P.Q. Box, Bldg., Roem No,, if any

ZIP Code + 4

14.b. Amount of payment.

13.b. e the Business an Employer or Conaultant

C. Recelved from any ermployer (othar than an omployer covared under pars A and B above) or fram any labor relationa consaultant to an employer any
payment of monay or other thing of value,

13.a. Name and address of Employer or Labor Relationa Consultant (including 14,3, Nature of paymont.
ttade name, if any).

Name

e

Trade Name, if any: S

P.0. Baox, RBldg., Roam No., if any

14,b, Amount of payment,

or Consultant
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